RECEIVED 

Michael L. Diaz central fax center 



A PROFESSIONAL CORPORATION 

ATTORNEY AND COUNSELOR 
INTELLECTUAL PROPERTY & RELATED MATTERS 



MAR 1 7 2005 



MICHAEL L. DIAZ TELEPHONE (972) 57&SB6B 

PU>MQ. TEXAS 75074 FAX (872) 422.91 39 

Email: m*e@i*patenLeom 



FAX INFORMATION SHEET 

TO: ExaxniqerJohri W. F.ldrH DATE: March 17.3005 

PHONE NO.: 703-306-4 LSI 

FROM: Michael Dia? 

PHONE NO.: 972-578-5669 



MESSAGE: Please see attachment. 



TOTAL NUMBER OF PAGES: _L6_ (INCLUDING THIS SHEET) 

I^Jnx,SI^lT!^5 :0NTA,NE0 W TOIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL 
rZJ tvt^i INFORMATION INTENDED ONLY FORTHE USE OF THE ADDRESSEE. PERSONSRESPONSIBLE 
FORDEUVEIUNGTHISCOMMUN1CATIONTOTHE INTENDED RECIPIENT ARBHBR^OT^NOTTO 
READ THE ATTACHED AND THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS 
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION 1NERROIL 
Kf? ™SJ IATELY BY TELEP »ONE, AND PLEASE RETURN ^^^^0^10 
US AT OUR LETTERHEAD ADDRESS VIA THE U.S. POSTAL SERVICE- 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL IMMEDIATELY: 

(972) 578-5669 

FAX NUMBER: f 703) 872-9306 

FOR ACCOUNTING 

ATTORNEY/CLiENT/MATTER NUMBERS: MP / 5014-0002 
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PTQ/SB/21 (OWU) 
Approved for use through Q7/S1/2006. OMS 0651-0031 



Application Number 
Fifing Date" 



12/2&2QQ3 



TRANSMITTAL 
FORM 

_ flo toe userf ftr #r cormspancSence after frgfaf flffwg) 



Total Number of Pages in This Submission 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



Joseph L cortlna 



5344 



JOhnW.EIrtred 



501<L0002 



0 
0 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
0 Fee Attached 

AmendmentfReply 

□ Aftar Final 

EH Affidavrts/deettration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priorty 
Document (s) 

Reply to Mlssfng Parts/ 
Incomplete Application 

□ Reply to Migging Parts 
under 37 CPR1.52 or 1.53 



ENCLOSURES {Chock a/7 that apply) 



□ 
□ 

□ 
□ 
□ 

□ 
□ 



Drawingfc) 

licenslng-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s) 



I ] Landscape Table Dn CO 



Remarks 



□ 
□ 

n 
□ 
n 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brjgf) 

Proprietary Information 

Status Letter 

Other EndosureCs) (please Identify 
below): 



Amendment is 1 1 pages 



Firm Name 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Michael L. Diaz. P.C. 



Signature 



Printed name 



Michael L. Dfaz 



Date 



03-17-05 



jjeg.No. | 4 0,5a7 



CERTIFICATE OF TRANSMISSION/MAILING 



l fcerebycertiJy that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal s*n«r* i*fth 
infdrteg 



Signature 



or printed name 



Michael L. Diaz, 



Date 



03-17.05 



If you need assistance in completing the form, can 1-B00-PTOS199 end select option 2. 
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PTQt3B/^7 (12-04v2) 

... Approved for us* flvough 07«1/2006. OMB 06S1-OD32 



fees pwswwf fc> ffie ConsoWad Aflpwrfaffons Act, 2005 (H.R. 4818) 

FEE TRANSMITTAL 

For FY 2005 

EI Appfcantclaftna small entity status. See 37 CFR 1,27 



^TOTAl AMOUNT OF PAYMENT 



($) 



65 



Application Number 



Complete ff Known 



FBinn Date 



First Named inventor 



Examiner Name 



Art Unrt 



Attorney Docket No. 



10/747770 



-RE 



REIVED 



12-29-2003 



Joseph L CordJna 



John W. Bdrad 



-TO 



_3S44 



5011-0002 



CENTRA . FAX CENTER 

1 7 2005 



METHOD OF PAYMENT (check all that apply) 

□ check HcredrtCard CLoncy Order C^None □ Other ( n i W€ identify): ' 

|_| Deposit Account Deposli Account Number: _ Deposit Accourrt N^me: 

For the abemdentffed deposit account the Director * hereby authorized to: (check all that apply) "~ ' 

I I Charge fee(a) Indicated below I I ... ... . . . s 

~~ I — ' Cheige fM ( fi ) "Seated batow, except for the tiling fee 
D^ - ^ ncredltanyoverpayments 
jjj^^ « « "» ,u ** ™ thla form. P rovfde credit car* 
FEE CALCULATION ■ 



J 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Smart Ejntfty 

300 15Q 

200 100 

200 100 

300 150 



SEARCH FEES 

Small Entity 



Application Tvpo 

Utility 
Design 
Plant 
Reissue 

Provisional . 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (Including Reissues) 

Multiple dependent claims 

Xota| Claims E*tra Claims Fg»J$J Fee Paid ffl 

-20orHP = _ x 23 " 175 



EXAMINATION FEES 
Smell Entity 
Feefj) F fi ^ 



Eoes Pakija 



500 


250 


200 


100 


100 


50 


UO 


65 


100 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



HP = highest number of total claims paidfofTlf greater than 2a 
India Claims Extra Claims Fggjg) 

3 or HP b x 100 = 



Sman Entity 

50 25 
200 100 
360 180 
Muftlpte Dependent Claims 



Egg Paid ($ ) 

ioo T 



HP = highest number of Independent claims paid far, if greater than 3 

3. APPLICATION SIZE FEE 

If the spccificatror i and I drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
hsungs under 37 CFR 1 52(c)), the application size fee due is S250 ($125 for small emiiv) for each iddktoud 50 
S| h °^ action * c g?£ U.S.C 41(a)(1)(0) and 37 CFR 1.16b). * 

Toy Shasta IstraStHgte i^bpiW of 6b«?q additional fiO or yegg, p..,^ F<H ,, S > FeoPaUns) 
-100* /5o= (round up to a wnoie number) x B m 

4. OTHER FEE(S) — 

Non-English Specification, $130 fee (no small entity discount) Eggjjald ffi 

Other (e.g.,. late filing surohargejrjrer^^^da^ 




end trademark Ctt«, ^S^rhnort rtS sent to the Chief fnformsttan Officer, U.S. P*em 

AOORSSS. SEND TO: Ce&lontcT^^ ™ OR COMPLETED FORMS TO TrUS 

tfyou neea assistance in completing the form, caff 1-8QWT0-9W andsetect option 2. 
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